MRI of Reston

Res?on 1800 Town Center Drive, Suite 115
Radiology Reston, Virginia 20190

Consultants 703.478.0922
Fax: 703.478.3451
www.RestonRadiologyConsultants.com

Patient Name: Date:

Ordering Physician: Phone:

Physician Signature

Clinical History/Diagnosis: (ICD-9 Code)

(Diagnosis is mandatory under Medical Necessity laws)

CALL 703.478.0922 TO SCHEDULE AN APPOINTMENT

It is the responsibility of the patient to confirm pre-certification or approval from his/her insurance company prior to the exam.
Reston Radiology Consultants have my permission to add or modify imaging procedures required to diagnose the patient: [ No
*For patients with renal disease or over 65 and receiving IV contrast, a recent GFR is required within 90 days. DATE GFR

Precertification information and forms are available at
www.RestonRadiologyConsultants.com

MRI

Head Angio
O Brain O Orbits/Optic Nerve O Brain O Subclavian
O Brain Venogram O Cranial Nerve O Neck O Aorta-Abdominal
O IAC's [ Seizure Protocol I Renal O Aorta-Thoracic
O Sella/Pituitary 0 MS Protocol 0 Upper Extremity O Lower Extremity Run-Off
Intravenous Contrast O Yes [ No Intravenous Contrast O Yes [ No
O Other (specify) O Other (specify)
Spine
O Cervical O Lumbar
O Thoracic O Sacrum/S| Joints ~ Musculoskeletal
Intravenous Contrast O Yes [ No 0 Right 00 Left O Bilateral
O Other (specify) O TMJ)'s U Hip
O Shoulder O Thigh
O Arm O Pelvis — MSK
Body O Forearm O Sports Hernia
O Elbow O Knee
O Face O Aglrenol O Wrist O Lower Leg
[ Neck L1 Kidneys , O Ankle/Hindfoot
O Chest [ Prostate (Endorectal Coil) O Midfoot/Forefoot
[ Breast O Per!s — Non-GYN O Whole foot (i.e., diffuse process, tumor, infection)
I Liver/Pancreas O Pelvis - GYN with and without Gad
[ MRCP Intra-Articular Contrast (Arthrogram) O Yes O No
Intravenous Contrast [ Yes [0 No

X Intravenous Contrast (I Yes [ No
O Other (specify) O Other (specify)

WE OFFER FOUR HIGH FIELD STRENGTH MRI SCANNERS INCLUDING A 3T, TWO 1.5T AND A 1.2T
HIGH FIELD OPEN. APPOINTMENTS AVAILABLE SEVEN DAYS A WEEK INCLUDING EVENINGS.



